ABSTRACT: Rudimentary meningocele, in which meningothelial elements occupy most of a solid skin-covered mass, is extremely rare. Most reported rudimentary meningocele were on the midline scalp, preferentially involving the occiput and vertex. A 10 yearold child who presented with rudimentary myelomeningocele in the midline at the level of T7-T8 is reported. We believe this is the first reported case of a rudimentary myelomeningocele at this site.
INTRODUCTION
Rudimentary meningocele, a malformation in which meningothelial elements are present in the skin and subcutaneous tissue, has been described under a variety of different terms and has also been referred to as cutaneous meningioma, heterotopic meningothelial hamartoma, sequestrated meningocele, acoelic meningeal hamartoma, 1 and cutaneous heterotopic meningeal nodules .
CASE REPORT
This 10 years old female child presented to nepalgunj medical college with a mass in her upper back since birth. Physical examination revealed a subcutaneous, firm, painless, noncompressible lump over midline posteriorly (T7-T8 level) measuring 3 cm in greatest dimension in which the cough impulse was absent. Written consent concerning the operation was obtained from the patient before surgery. The mass was excised with a clinical diagnosis of a "papilloma" and sent for histopathological examination.
PATHOLOGICAL FINDINGS:
Grossly, an oval, firm polypoidal mass covered with full thickness skin measuring 3 cm in length, 2.5 cm in width and 2 .5 cm in height. Its cut surface was homogenously solid with a yellow to grey-white color. Others rendered the same conclusion and preferred the 4 alternative term "meningotheliomatous hamartoma" . While others described it as a "peculiar disease of the skin and 5 subcutaneous fat" .
Prabesh
Reported rudimentary lesions were on the midline scalp, 1 preferentially involving the occiput and vertex . There are only 4 cases of rudimentary meningocele with such a connection 1, 6 reported in the literature-2 in the cervical and 2 in the 1, 7 lumbar region -but all of them were in infants and represented only inconspicuous fibrous tracts plus a small osseous defect or none at all.
Most of the recent literature concerned with this entity concluded that this entity is a form of a dysraphism and remnant of a neural tube defect which is believed to be non- 1, 6 neplastic.
In variance with the literature, we noted an unusual location of this entity i.e. thoracic; as well as a focus of neuroglial tissue and termed it "rudimentary myelomeningocele". Intraspinal communication could not be detected intra-operatively and no postoperative complication was noticed.
CONCLUSION
We believe this is the first reported case of a rudimentary myelomeningocele in the thoracic region and consider it as non-neoplastic lesion. In light of the probable pathogenesis, imaging studies to exclude any communication to the central nervous system should precede any invasive evaluation or intervention.
